To determine if the degree of caput impacts the accuracy of assessing fetal position in labour when completed by third and fourth year obstetrics residents. Methods: Assessment of fetal position during labour was performed by third and fourth year residents when patients were 8 cm dilated or more, had ruptured membranes, and the gestation was 35 weeks or greater. The residents performed digital examinations for location and axis of fetal sutures and fontanelles in order to determine the orientation of the fetal brow and occiput. Ultrasound assessment was performed immediately following resident examination. Residents were blinded to ultrasound findings. Assessments were considered correct if within 15 degrees of ultrasound findings. Transabdominal and transperineal scanning with a 3.5mHz abdominal probe were utilised. Caput was measured at the time of transperineal ultrasound and grouped into no/mild (0-0.99 cm), moderate (1.0-1.99 cm), and marked (2cm+) caput. Chi-squared analysis was performed using SPSS. Results: Twelve residents assessed 143 labouring women. Mean maternal age was 26.4 years (SD 6.2), mean gestational age was 39.3 weeks (SD 1.2), and 42% had a history of a vaginal delivery. Maternal ethnicity was 60.1% black, 35.7% Caucasian, and 4.2% ''other.'' The overall accuracy of the resident exams was 47.9%. The amount of caput widely varied from 0 to 3.10 cm, with the largest number having 1.0-1.99 cm of caput. Caput did not change the accuracy of assessment of fetal position (table 1) . Conclusions: Degree of caput did not play an important role in the ability to assess fetal position of sutures and fontanelles by palpation.
Objectives: The aim of our study was to investigate the feasibility and correlations of the transperineal ultrasound (TPU) labour monitoring (the 'sonopartogram') with the classic clinical partogram and to highlight key points regarding the proper evaluation of the mechanism of labour using TPU approach. Methods: This was a prospective observational study performed in 168 women in labour with a singleton fetus in cephalic presentation, empty bladder and active labour. TPU scans were performed at 1 hour until complete dilation (1st phase) and every 10 to 15 minutes after complete dilation (2nd phase), immediately after clinical examinations. The delivery decisions were made exclusively on the basis of digital VE. We recorded the temporal variation of the sonographic measurements in normal vs. obstructed labour, in fetuses with occiput anterior/posterior and according to parity. We also investigated the relationship between various TPU parameters. Results: The assessment of all ultrasound parameters was approximate 2 min. Fetal head descent was measured by both methods, but the correlation between the two was only moderate. Digital VE failed to establish fetal head rotation in 94 cases(56%) with sufficient confidence. The median time interval from TPU head engagement to delivery was 59 minutes in primiparous and 27 minutes in multiparous. Also, the fetal TPU head engagement was noted at 7 cm dilatation in primiparous and at 10 cm in multiparous. Proposed TPU cut-offs performed well to estimate the mode of delivery in occipito-anterior position, but not in occipito-posterior (OP) position.
Conclusions:
The results strengthen previous studies regarding the feasibility of imagistic methods in establishing labour progress and anticipate potential complications. The sonopartogram proved to be a suitable alternative in assessing labour because it is well accepted, non-invasive and with minimal infectious risks. Ultrasound evaluation should be available in most delivery rooms.
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Objectives: The aim of this study was to evaluate the potential value of cervical length and posterior cervical angle measurement by transvaginal ultrasound and determination of the fetal head position by transabdominal ultrasound before induction of labour in prediction of successful induction of labour. Methods: In a prospective study of 298 singleton pregnancies who admitted for induction of labour, after informed consent maternal characteristics were recorded. Fetal head position assessed by TAS, cervical length and posterior cervical angle measured by TVS. We examined the value of pre induction ultrasound parameters in prediction of labour induction outcomes. Results: The cervical length measured by TVS was significantly shorter in patients who delivered vaginally in comparison with patients who delivered by Caesarean section due to the failure to progress.(18±5.7) versus (29.5±11) mm, respectively (p 0.001).
The odds ratio for successful induction for occiput anterior was 1.75(CI 95%=1.064-2.878) and for OP was 0.455 ,(CI 95%=0.272-0.763).
And risk ratio for OA was 1.243(1.033-1.4950); and for OP was0.701 (CI 95%=0.541-0.908).
The mean of posterior cervical angle in patients delivered vaginally was 124±18; and in patients with failed induction was 100±20.5 (P 0.001). Conclusions: Using pre-induction ultrasound to determine fetal head position and cervical changes provides more precise information in comparison with Bishop score to predict the outcome of induction of labour, and enable clinicians to improve further management of pregnancy.
